i-L{lBEYING SUPPLEKMMENTAL REGISTRATION FORM
Y

T be used for changes o registealions and lerminations.

nsiruclions YOR OFFICE U% Y
& Frint ju irk or typs Postmark Dute: g ULE

» Complee forn and retum to Boacd of Ethics, 8401 1niled Plaza 121w, Suite
S0 Faton Rouge Ta 7OS06-70LY, {1157 $23-1400 or (BOO) B42-6530. Mo fee J g 3
iz Tequired. -t r}r:_

& This form must be submined within 3 days of any changes in paur togiatration
farm, to add employers of thass you représen, or if you cease all activities
yequiring regiscation. 1 nust be subumitied within 14 days of any terminaticns
ol empluyment &r represcotatioe.

1020864
1. KAaME J{!_{Jf‘l'f . 59_4”{{»_{"_ _ w

Lost Faraa Mi

, pustvessiaonE, 225, 336 437

3, BUSTMESSATDIRESS 35?5; f»'%r}rljS;_/r".rm ,o(f - ﬁa.rfc:; gbr ;;( _ ﬂ:“ .‘,f_'_nf;(;i::,
s p=l] Zip

Srrect aad We, City
MAJTING ADDRESS St _ _ .
Street and Mo, Ciny St Xip

. #
o EMPLOYER _ STFf

8 FMPIOYER'S ALUDRESS Sy Ot & {3;;?-‘.-:. ) .
Shreet ond Moo Cuty Etate Fip
6. Haws you ceased or tecrainated all lobbying activitics requiring rogisvavion? Yes, Mo 1/:

2. LIST BELOW (8} Hanica of persuns, groups, ar erganizations which you ace adding or eliminating: {b) the address of cach such
perean, proup, or erganization lswed; (<) the type ofbusiness cach is engogsd in er the purposs or funeticon of the organizatinn or
raap; 1y whether or ant the elient oc somecne elae pays you to lekly: and [2) the date of tenminoian if applicable.

1. Nome_ Z’f # Aﬂ -(: i 44‘8'*’15*"?{“ irag 5-

Address_ ,6-5_5._(__ e Wﬂ:{f - _IMJ__%LJ.H& %—tr-&;ﬂ&)&
Rusiness or purptﬁf-‘_.ﬂ:.r_f’ sl ef sors Z .._@7&@("’-': - ' |

[T} Wew Representation
Daoes this peegon pey yout

Mg, whe pays you?

Mminamﬁ Fegresentaiion asof "7/ Sfol..

Foen €14, B, 72007




-
-

SUPET EMENTAL REGISTRATION FORM

2, MWame, _/D/'Z{ $ﬁr’r“'ﬁ_ (i/t'if
m‘“"'—-#?ﬂ“’ | Ot Bk _ - fﬂ / Wi% dA Fen2f
Business of pUIPDSS___ __lf.f.rr.’ J{S{ﬁi{}i !.‘."?}__g__i_{ Mg}df At

Mewr Repcestnibation
Tioes this perzon pay you? €5

If Mo, who pays you?

[ Terminsied Bepresentation as of

3, Name_ /ﬁf)f Sans, fi?ﬂ?f Enncd _[;‘ESJHF f{'a(-’-{ _ ) -
Address_ i’f’ 7 )Mfif_:;fia Ao . Jf:f- . ?rgaiﬂw Fﬂ-d. £ 1’1.4._?2 it A 1L

Budiness 0F BUTRREE_ _{PPM‘;:ui_ﬁi:m-\ jt_i; GJQ_

E’?an Reprosentativn

Does this persan pay you? ﬁf’_ L

1{ Mo, who poys you?

(] Terminated Representacion aa of

CERTIFICATION OF ACCIURACY
I hereby certify that the information contained herain is trae and correct to the best of my knewledge,

infopmation, and belief; and that ne information required by the Lobbyist Disclosure Act [LEA-R.S. 34:50

gt 5] has been defiborately amitied,

ﬁw 0 Ha Yok

EIEIJ.EI'IJIE: of L.obbyst

pamm £31, Aew, bt




